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revision HCFA-AT-85-3 (BERC) supplement $ TO attachment 2.6-A 

FEBRUARY 1985 


State : 

PAYMENT STANDARDS FOR OAA, AB, *-

FAMILY S I Z E  

_ _  t o  12 Add on $32.00 

13 on add $24 

NOTE: Adultandchildrencategories 

9 

and AFDC 

OFFICIAL 
PAYMENT 


$32 


64 


96 


128 


160 


192 


have the  same payment s tandards .  

HClA ID: 0004P/0102A 


